This review investigated the risk of stroke in women taking the oral contraceptive pill. The authors concluded that there is doubt over the association between low-dose oral contraceptive pills and stroke, and further good quality research is required. This conclusion seems reliable given the methodological limitations of the included studies.
Results of the review
Twenty studies were included in the review: 4 cohort studies (n=1,086,093) and 16 case-control studies (n=15,106).
Fourteen of the 20 studies used both clinical and objective diagnostic testing to define stroke cases, while in the remaining 6 studies the definition was not explicitly stated. Blinding of the investigators to status of OCP use was reported in 4 studies, and blinding to outcome status in 2 studies. Fifteen of the case-control studies matched for age; age adjustments were made in all 4 cohort studies. Fourteen studies adjusted for or stratified for smoking, four for diabetes, eight for body mass index, one for migraine and eleven for hypertension. Five studies excluded people with diabetes or hypertension.
There was a significant increase in the risk of stroke in women taking the OCP (modified OR 1.92, 95% CI 1.44, 2.57) when all studies were pooled. However, there was statistically significant heterogeneity between the studies (P<0.001).
Subgroup analyses showed that study design, type of stroke and status of OCP use altered this overall result. The risk of having a thrombotic stroke was increased in women taking the OCP (modified OR 2.74, 95% CI 2.24, 3.35). When the analysis was restricted to either cohort studies only, studies of haemorrhagic stroke or deaths, or women that were everusers of OCP, there was no significant difference in the risk of stroke with OCP exposure compared with no exposure.
The authors reported that there was no evidence for publication bias.
